HLED APR 28195  STANDARD CERTIFICATE OF DEATH — 5T

e e aen 03 e S4Te S4ad Eebt

Ry

.. BIRTH NO. REG. DIST. mlr’s PRIMARY REG. DIST. NO. 3036 Registrer's Ne...g..&.....................
—5’ ( 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If Institation: resideves before
. COUl . STATE b. COUNTY slinimlon).
y - O M.awrence * Missouri Lawrence
: . . CITY - ot
b. CITY Ot ontuide coroorase limits, write BUBAL and eivy cs?AtFGE’.gE:.: ¢ CBR . d.l:;d;dmmm%dt
Tow _Aurora rs TOWN_Aurors : S >0 _
d. FULL NAME OF (If aot in haspital or instiintion. give strest address or Iooation) .A%IERBS (If rural, give loeation) a557

HOSPITAL OR .
IWSTHUTION. 311 W, High St,, 3 t. p)
3, NAME oF s (First) b. (Miadic) ) : 4DAE  (Math) @a) (Yo
| (e Pint)_GEQBGE HARRISON __ GRIERIN | of ATzil 15,1954
3 SEX O 6. COLOR CR RACE T&MRIEDPE“E‘YERW / 8. DATE OF BIRTH ggEﬂhn)lﬂl:oxID;ﬂ: ;mm
Male White Married 86_Yrs. | ™

10a. USUAL OCCUPATION (Giveiind ot ot | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey wat scuss o Foreigs Comntrrt € 12 CIEIZEN OF WHAT

ATAPAT=I 5 i AR

m‘me 24c. NANE OF (:EMEI'ERYGR CREMATORY | 24d. »Cocmou {City, town, or county) - (Biate}
TIORTREMOVAL (Bpeity)

Burial 4/18754

REGISTRAR'S SIGMATURE

Q
:

g Machani lAuto ] Autn Repair - Lawrence Co,, Missourl GSA,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN '‘NAME 14. MAME OF HUSBAND’OR WIFE
8 Hiram Griffin . 4 Adaline IInkown _
tc. [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

WNNGM | ul:-.dnmotdﬂ-d-vin) None NO, .

3 o oy Edna Barton Griffin Aurora, Mo.

I * || 18. CAUSE OF DEATH . .- I CERTIFICATI ; ' - INTERVAL BEVWEEN
4 || Enter only apecansper | 1. DISEASE OR CONDITION { ﬁg‘ o 05“9 DEATH
Z  |[ lme for (a3, (), snd () | DIRECTLY LEADINGTO DEATH®(g) .
g _*This docs not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, {f any, gining DUE TO (b}

3 s beart fallure, asthenia, rhﬂolhcnboua:uu(’

B | cte. It means the diy- | B4 R0dalying conse

case, injury, o complica- DUE TO ()

g fien wbich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
5 . related Lo the discass or me .
fa || 19a. DATE OF O'P'FIROAPE 19b. MAJOR FINDINGS OF OPERATION : : : 2, AUTOPSY?

g [ : JH2 O ves 1 wo [
o 2'a. ACCIDENT Boedty) 215. PLACEOF INJURY (ag.incrabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} . (STATE)

SUICIDE _, ‘ boene, faxes, faatory, strest, offics bidy e ‘ ) .
2] HOMICIDE T -
g 21d. TIME (Momth) {(Day) (Yew) (Heusy | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' m-m.ur NOT WHILE
J' INJURY . m AT WORK /
E 2 I hereby certiff)-th pnded beceased from ., 19 70", 194 thclllcatsawthsdeucmd
3 foe O 7 W dd ndthatdmthoccurredat.iﬁi_A mucaandonthedates!atedabwe
B

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... ... e titeitieeetcerim e TTITTTITITTTIRTTTTYIYYTITYY =TT L

working under my personal supervision..

Student.... ... . T T eieTiieaererer - Signed™
Signuture of Student Enbaloer

Licensed Embalmer No..4&7... 7..

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.




